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Anomey Docket No. 53QO.2O0-U^ 

Sefial No. 09/548.081, Filed April 12. 2000 

Attorney Docket No.: 5390-200-US 



PATENT 



JN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Application of: Dorwald ct al. Confinnftiloii No.: 5691 

Application No.: 09/548,081 Group An Unii: 1624 

Filed: April 12. 2000 Examiner: Liu» Hong 

For Substituted Imidazoles, Their Preparation and Use 



PETITION AM> FEE FOR EXTENSION OF TIME (37 CS.R, M36(a)) 




ConrniissioE^er for Patents 
P. O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

It is respecifully requested that the tinif^ for response to the final Office Action 
on the merits mailed June 25, 2004» having a shortened statutory period for reply set to expire 
September 25, 2004, subject to cxteasions of tirae under the provisions of 37 CFR §1. 136(a), 
be extended for a period of three (3) moalhs from September 25, 2004 to December 25, 2004, 
to permit timely filing of the Amendment/Response and Notice of Appeal enclosed heiewitii. 

In the event that an additional extension of time is required, Applicants hereby 
petition for such extension of time. The Commissioner of Patents is authorized to charge the 
required fee, if applicable, to Dcposii Account No. It- 1447. 
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Anomey Docket No. W90.:00- US 
Dorvvald ei al. 

SmaJ No. 09/548,0«l. Filed April 1?. 2000 



Please charge the required fee, estimated to be S1020, with this petition and 
credit any overpayments to Novo Nordisk Pharmaceuticals, Inc.. Deposit Account No. 14- 
1447. Please charge any additional fees, should !hey be required, lo Deposit Account No. 14- 
1447, A duph'cate of this sheet is enclosed. 

Respectfully submitted, 



Date: December 16, 2004 





Rosef%ie R. Wilk ( )rc3can, Reg, No, 45,220 
Novo Nordisk Phamtaccuticab, Inc. 
ICO College Road West 
Princeton, NJ 085<?O 
(609) yii7-5969 



Use the following customer number far all correct* 'inrience rpfarding this applicadon, 

23650 {/ 
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Attorney Docket No. 5390 200-US 

Ocrwald et al. 

Serial No. 09/5-8.051, Fiied April i:. 2000 

Attorney Docket No.: 5390,200-US PATENT 
IN THE U^aTED STATES PATENT AND TRADEMAKK OFFICE 

In le ApplicatioD of: Domald et al Confimiation No.; 5691 

Application No.; 09/548,081 Group Art Unit 1624 

Filed; April 1 2. 2000 Examiner: Liu, Hong 

For: Substituted Imidazoles, Their Prepantion and Use 

NOTICE OF APPEAL FROM THE EXAMINER 
TO THE BOARD OF PATENT APPEALS AND INTERFERENCES 



Commissioner for Patents 
P. O. Box 1450 
Alexandria, VA 22313-1450 




Sir 

Applicant hereby appeals to the Board of Patent Appeals and Interferences from the last 
decision mailed June 25, 2004. of the Examiner finally rejecting claims numbered 102-105. 

Please charge the required fee, estimated to be $500, and any additional fees necessary 
for timely filing of this paper, and credit any overpayments to Novo Nordisk, Inc., Deposit 
Account No. 14-1447. 

A copy of this sheet is enclosed. 



Date: December 16,2004 



Respectfully submitted, 




RosciiWie R. WilkOrescan 
Registm[ion Number 45, 220 
Novo Nordisk, Inc. 
100 ColUige Road West 
PriflctJton, NJ 08540 
(609) 987-5969 



CUSTOMER NUMBER 



23650 

FAlE}<TTfLKrx\t,iARt: OFJ:-Tl 
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